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LECTURES. 

Clinical Remarks on Two Cases of Empy- 
ema Delivered at the Pennsylvania Hos- 
pital, April 3, 1861. 

By Francis G. Smitu, M.D., 
Attending Physician. 

The history of the first patient I bring before 
you, in illustration of some remarks I intend to 
make on the condition known as empyema, 
is somewhat obscure. He has been in the 
wards during three terms of service. He is a 
sailor, and says that upon one occasion he re- 
ceived a blow upon his left side. Subsequently 
to this, he presented symptoms which resem- 
bled acute pleurisy, with effusion into the 
pleural cavity, and he states that subsequently 
to the occurrence of this pleurisy, and when he 
was supposed to be, to a certain extent, conva- 
lescent, a bulging took place on his side, poste- 
rior to the region of his heart, and that after a 
while fluctuation appeared and the swelling was 
laid open, and about half a fluid ounce of pus 
was discharged from it. Subsequently, another 
swelling took place, posteriorly to the first, and 
a similar bulging occurred there, with fluctua- 
tion; and that an incision was made into that 
tumor and another half ounce of pus discharged 
from it; and that when, sometime after this, 
he was admitted into the house, it was supposed 
that he was laboring under empyema, with a 


fistulous communication into the cavity of the 
pleura. 

That he has had a pleurisy there are un- 
questionable evidences, and that this pleurisy re- 
sulted in effusion is also unquestionable, and 
that a portion of this fluid has been taken up 
and the lung has partly returned to the per- 
formance ¢ its function is equally unmistak- 





able, but as to the existence of a fistulous 
communication with the cavity of the pleura, 
at this time, there are reasonable doubts. 

An examination of the chest gives the follow- 
ing details: the left side is flattened and de- 
pressed, it does not move as freely as the right 
side, and the respiratory murmur is heard 
throughout that side much less distinctly 
than on the right. Now, when pleurisy with 
effusion takes place, and the lung is pressed 
down to the bottom of the thoracic cavity by 
this effusion, its function becomes very much 
interfered with, the air vesicles are liable to 
collapse, and when, subsequently, the effusion 
is taken up the lung does not always expand in 
a degree corresponding with the absorption of 
this fluid. The pressure of the atmosphere on 
the outside of the chest, then, not being coun- 
ter-balanced by that on the interior, the sides 
of the chest are pushed in by the weight 
of the superincumbent atmosphere, as you 
see in the patient before you. And these 
results, together with those shown by physical 
exploration, are the evidences of there having 
been a previous pleurisy with effusion. 

When I place my ear over the chest I distin- 
guish the respiratory number in the upper part of _ 
the lung, but, on coming down to the inferior 
portion of the organ, the sound at the bottom 
entirely disappears, and instead of there being 
any resonance on percussion at this point, I find 
that there is decided dullness, which may be 
owing to the fact that some adhesions have 
taken place at the inferior portion of the 
lung, in consequence of which its movements 
have been crippled and the air prevented from 
gaining complete access to it; or, perhaps, it 
may be due to the increased thickness of all the 
tissues on the outer surface of the ribs, from 
two points of which I show you fistulous ori- 
fices discharging pus, and supposed to commu- 
nicate with the pleural cavity. 

I am disposed to doubt the existence of a pre- 
vious = or a fistula, because, had the 
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cavity of the pleura become filled with pus, and 
had an opening taken place, we should have ex- 
pected to haveseen a much larger amount of fluid 
discharged than half a fluid ounce; (though I do 
not deny that it may have been a circumscribed 
pleurisy,) and this is a caution which I would im- 
press upon you, and when the second opening 
occurred, we should, in like manner, have had 
discharged a larger quantity of pus than that 
described. And still further, if there had been 
established a communication between the outer 
wall of the chest and the cavity of the pleura, 
the air would, in all probability, have rushed 
in at every inspiration and have produced 
pneumo-thorax, with greatly increased reso- 
nance of the chest on percussion, none of 
which effects have presented themselves in the 
history of the case of this patient, for had 
there been any such state of things it would 
certainly have left unmistakable evidences. 
I find, also, that on passing a probe into 
either of the orifices it passes horizontally 
toward the other, but not toward the interior 
of the chest. 

These facts, taken together with the history 
of the case, as well as a remembrance of the 
blow received on shipboard, induce me to think 
that the pus which has formed and been dis- 
charged at different intervals, and which he is 
now discharging from the walls of his chest, 
instead of being the result of an empyema, is 
the result of a fistulous opening, altogether ex- 
terior to the cavity of the thorax, and probably 

_depending on some disease of the bones in that 
part of the chest, beneath which the discharge 
is taking place. 

Another case which I present to you, in 
this connection, is one of less equivocal em- 
pyema. 

In this case, there has been pleuritic inflam- 
mation, probably in the diaphragmatic and 
inferior portion, with adhesions, by which ad- 
hesions communication between the lower por- 
tion of the sac and the superior part has been 
cut off. In this portion pus probably accumu- 
lated, empyema thus presenting itself as a 
consequence of the pleurisy. 

When empyema thus occurs, the pus may 
be discharged in various ways. Through the 
external walls of the chest, as was supposed to 
have been the case in the other patient, or as 
has been the case in the present instance, up- 
ward through the lungs, and thence by expec- 
toration. When he came into the house he 

.presented evidences of a cavity in the pos- 
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terior part of the lung. He had cavernous 
respiration, very markéd pectoriloquy, and, 
it was thought, amphoric respiration and puru- 
lent expectoration, after an attack of pneumonia 
supervening on his previous and original attack 
of pleurisy. On one occasion, after the superven- 
tion of symptoms of a somewhat hectic cha- 
racter, he was suddenly seized with violent 
coughing and purulent expectoration, and he 
has continued to expectoraie pus from that day 
to the present time, always discharging a 
greater or less quantity, sometimes large quan- 
tities at a time, and sometimes with an inter- 
val, as if the matter was accumulating until a 
sufficient quantity was amassed to make a con- 
siderable discharge; after the discharge he 
experiences some relief. His condition is nowim- 
proving; there is still some gurgling distin- 
guishable on auscultation, showing the exist- 
ence of a fluid material through which air is 
passing; all the other symptoms are moderat- 
ing, his color is better, he has gained flesh, and 
has a very fair appetite. 

The treatment has been throughout of a sus- 
taining character, with the administration of 
some expectorants and sedatives. His strength 
is sustained by tonics and a full diet, and by 
the use of eutrophies, in the form of cod liver 
oil, iodide of potassium, glycerine, etc. Under 
this treatment he has notably improved, and a 
hope is now entertained that the cavity will 
ultimately decrease stil] more, and he will go 
out of the house if not whole, at all events so 
little crippled as to be able to pursue his ordi- 
nary vocation, 

encninilgenmnan 


Dr. Nott’s Operation of Removal of the Coecyx.— 
The Medical Times and Gazette, of March 23, con- 
tains a letter from Mr. Simpson, of Edinburgh, 
in regard to his recent removal of the cocexy 
for long-continued coccydynia, an operation 
which, at the time, he believed to be original 
with himself. Mr. Simpson acknowledges the 
priority of the operation to Dr. Nott, of Mobile, 
who first performed it in 1832, and has, since 
that time, frequently repeated it with success. 





Mortality of Hartford, Conn.—Population, 1861, 
9.207. 


For 1860. For last 10 years. 
Total mortality, one in 70.56. One in 60.84. 
Zymotics, oo ae, ei Sa. 
Consumption, “ “ 11.70, oe . * 


Deaths in 1860, 425; of which there were 
under five years of age 200. 
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Lectures on the Iris and Choroid and their 
Diseases. 
Br Laurence Turnsut, M.D., 
Ophthalmic Surgeon to the Howard Hospital. 
No. 5. 
ARTIFICIAL PUPIL. 

I stated in my lectures on the diseases of the 
erystaline lens, and their treatment by opera- 
tion, that cases of closed pupil would some- 
times result, and that these cases must not be 
left to total blindness, which is too often the 
case. 

An operatign can be resorted to so as to give 
a new passage to the raysof light. Especially is 
this necessary if the effusion of lymph, closing 
up the natural pupil, has been the result of 
injury or traumatic inflammation, or from 
opacity of the cornea. 

In my last lecture I dwelt upon the uncertain 
nature of any operation, when the closure of 
the pupil resulted from rheumatic or syphilitic 
disease. Great care must, therefore, be taken to 
determine whether the patient has any percep- 
tion of light, after all the acute symptoms of 
inflammation has passed away, for if no light 
is seen, the chances for vision by an operation 
are very slight. 

Woodhouse attempted to form an artificial 
pupil, by introducing a needle through the 
sclerotica, and endeavored to divide the fibres 
which bound down the iris, and to open up 
the closed pupil, but it was not fully attended 
with success. The credit is due to the distin- 
guished English surgeon, Cheselden, who pub- 
lished his method in 1735, which was as 
follows:—The eyelids being held open by a 
speculum oculi, he introduced a spear-pointed 
single-edged knife, with its flat surface parallel 
to the iris, through the sclerotic coat, at the 
part punctured by the needle in the operation 
of depression. Having penetrated the coats of 
the eye, he carried the point of the knife 
through the iris into the anterior chamber, 
until it reached the nasal margin of that mem- 
brane ; he then turned its edge backward, and 
in withdrawing the knife divided the iris as 
extensively as he was able: the patient re- 
covered sight. Cheselden’s operation, immedi- 
ately after its publication, was eagerly adopted 
by surgeons in every part of Europe, but not 
with such good success, owing, no doubt, toa 
want of the selection of proper cases. This 
operation was revived by Sir W. Adams, with 
very good results, 
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About this time the new operation for the 
removal of cataract by extraction had been 
introduced, and owing to closure of pupils, 
want of union, etc., a new operation for artifi- 
cial pupil was carried into effect by Baron Wen- 
zel.* He, by a single stroke of his bistoury, 
(or ceratotome,’ divided the cornea and iris at 
the same time, removing afterward a portion 
of the latter, by means of scissors, for the 
purpose of leaving a large and permanent pupil 
in it. Soon after M. Pelier de Quinsgy and 
Plenck recommended an operation for artificial 
pupil, nearly similar to the Baron’s. 

Janin, also, made a section of the cornea of 
the same size, as if he were about to extract 
the cataract. He then introduced the points 
of a small pair of scissors under the flap, and 
made a vertical incision in the nasal portion 
of the iris.¢ Then followed the operation of 
Professor Beer, which was as follows :—After 
having made with the cataract-knife a flap 
incision of the cornea, a line in length, and as 
near to the sclerotica as possible, if the iris be 
nowhere adherent with the cornea, and be 
projected in the shape of a small roll from 
between the lips of the wound, by means of the 
aqueous humor lying in the posterior chamber, 
he immediately lays hold of the projecting part 
with the small cataract hook, and cuts it off 
quickly with Daviel’s scissors} on a level with 
the lips of the wound; when the iris has re- 
tracted, a properly-shaped pupil makes its 
appearance. 

If the iris, however, be anywhere adhering 


‘with the cornea, and the pupil be only distorted, 


then, after finishing the incision of the cornea, 
the small hook is to be introduced through the 
wound, that its point be neither directed toward 
the iris nor toward the cornea, and the surgeon 
attempts to seize with the pupilling edge of 
the iris in an oblong direction, and to draw it 
forward below the lips of the cornea; he then 
quickly cuts away the part which has been 
drawn forward by means of Daviel’s scissors. 
Lastly, if the pupillary edge of the iris be 
glued to the cornea, at the spot where the arti- 
ficial pupil should be made, the large circle of 
the iris must be laid hold of by means of a 
hook; or, if this tear out, it is to be held with 
fine-pointed toothed forceps and drawn out be- 
tween the lips of the wound, and some of it 
cut away within the lips of the wound that it 
may not tear when more powerfully dragged. 





* Wenzel on the Extraction of Ca‘aract, p. 240. 
{ See Memoires sur ’@il, 
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When the operation is finished, the patient is 
to be treated as after extraction.* 

The following are the general rules which 
should guide the surgeon in operating for arti- 
ficial pupil : 

1. “In most cases it is undesirable to operate 
when the other eye is sound. 

2. An artificial pupil should not be attempted 
in an eye which has lost all perception of light. 

3. Nor where inflammatory action is still 
going on, or has only very recently subsided. 

4. Great care must be taken not to mistake 
for true cornea the semi-transparent fibrous tis- 
sue which sometimes overspreads the iris in 
the condition called staphyloma. 

5. The history of the case must be minutely 
inquired into to ascertain the presence or ab- 
sence of the lens. 

6. The pupil should be made as nearly cen- 
tral as possible, provided the cornea in that situ- 
ation be sufficiently transparent. 

7. If the artificial pupil be clear and well 
defined, a small aperture is better than a large 
one. 

8. The rule to inflict upon the parts as little 
violence as possible, which holds good of all 


operations, is peculiarly applicable to those for 
artificial pupil, for they are always performed 
on eyes that have already suffered from inflam- 
mation, and sometimes to a very considerable 
extent.” + 

There are three principal modes of operating, 
and various modifications of them according to 


the nature of the case. First, by laceration ; 
second, by incision ; and third, by excision. 
Laceration, Mr. Dixon considers “as a rough, 
clumsy, and unscientific proceeding.” Yet the 
author has seen some very good results follow- 
ing the method of operating by Mr. Critchett 
and Dr. Littell. I will, therefore, describe it: 
It was originally proposed by Reichenbach in 
1767, but not put in operation until 1780 by 
Wenzel, senior; then modified by Beer in 1805; 
but is generally performed in the manner re- 
commended by Mr. Gibson, of England. ‘‘ An 
incision three or four lines in length is made in 
the cornea immediately in front of its junction 
with thesclerotica ; the aqueous humorescapes, 
and is usually followed by a slight protrusion 
of the iris, which should be increased by gentle 
pressure on the inner and upper part of the 
globe, until the prolapsed portion equals in size 
the head of a pin, when it must be excised by 





* Weller’s Beer, by Monteath, 1821, p. 62, 63. 
¢ Dixon on the Eye, p. 374. 
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the curved scissors, including in the part re- 

moved a portion of the pupillary margin. If 

the iris does not readily protrude, in which case 

either one of the small, blunt hooks (fig. 6) 
Fig. 6. 

nD 








may be introduced, the membrane drawn for- 
ward, and the excision performed as before, 
care being taken not to include too large a 
segment, otherwise the aperture will exceed 
the required dimensions. If adhesions have 
formed, as in synechia anterior, (or adhesion of 
the iris to the cornea,) they may be separated 
with the point of the knife employed to punc- 
ture the cornea. In cases of central opacity, 
the pupillary margin being unadherent, Pro- 
fessor Himly was accustomed to prolapse a por- 
tion of the iris through a small opening in the 
cornea, immediately at its circumference, with- 
out subsequent excision of the membrane; and 
this more simple operation has, on several 
oceasions, been successfully practiced by sur- 
geons of this city. It is termed the operation of 
distortion. The cornea is incised with a cata- 
ract knife near its junction with the sclerotica, 
commencing a little below the middle and ex- 
tending so as to divide nearly one-fourth of the 
circumference of the cornea. The knife is car- 
ried steadily and rather quickly forward to 
prevent the escape of aqueous humor before 
the completion of the incision, as its sudden 
discharge will favor the prolapse of the iris, so 
as to adhere to the cornea, forming a useful ar- 
tificial pupil. 

The following case, which I witnessed, will 
illustrate the good results of this operation : 

May 3, 1858.—M. McC., aged forty years, 
came under-care for inflammation of the ball 
of the eye. This eye had been operated upon 
for artificial pupil eleven years before by dis- 
tortion of the natural pupil, previous to which 
he had been entirely blind from a dense opa- 
city of both cornea. After the operation, he 
had learned brush-making, and was not only 
able to make brushes, but also to guide himself 
about so as to sell them. 

The second method is called Incision. 

The operation depends for its success upon 
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the contractibility of the radiating fibres of the 
iris. When this property has been destroyed, 
the division of the iris not causing retraction, 
no benefit follows In recent cases of closure 
of the pupil, prolapsus iridis, and in adhesion 
between the iris and cornea, the greater portion 
of the cornea being transparent, and the iris 
stretched between the points of attachment and 
adhesion, it is, according to Dr. Littell, prefera- 
ble to any other mode. It is performed by intro- 
ducing the iris-knife of Adams, or needle, (fig. 6,) 
through the sclerotica, about a line from its junc- 
tion with the cornea, as in the operation for the 
removal of cataract by solution or depression, 
and piercing the iris at the distance of one- 
third of its semi-diameter from its temporal 
margin; the point of the instrument is then 
carried across the auterior chamber to the nasal 
edge of the cornea, when it should be partially 
withdrawn, with gentle pressure upon the iris, 
and if the division be not accomplished again, 
passed forward, and the manceuvre repeated, 
until fibre after fibre has been divided. The 
chief difficulty arises from the facility with 
which the iris yields before the pressure neces- 
sary to divide the texture, a circumstance 


which requires great caution on the part of the 
operator to avoid separating the iris from its 
ciliary attachments. The knife should be ex- 
tremely sharp and dexterously used to avoid 


this accident. When the case is complicated 
with cataract, the capsule and lens may be 
divided at the same time. Injury to this body 
is unavoidable, and it should, therefore, be 
so broken up and removed by the scoup or 
dissolved in the aqueous humour. Two 
very excellent pupils were formed in the 
manner just described. Both patients were 
blind from the explosion of gunpowder in 
blasting rocks; in one a triangular segment of 
the iris, at its inner and upper part, had been 
driven inward, and the inflammation which 
followed had terminated in obliteration of the 
pupil, and the copious effusion of lymph into 
the posterior chamber; in the other, the lens was 
opaque, and the contracted pupil obstructed by 
lymphatic deposition adhered at its lower mar- 
gin to the cornea: producing, at the point of 
union, a slight opacity of that membrane. In 
the former case the iris was divided in its 
transverse diameter, the fibres retracted, and 
the opening, which was situated ehiefly on the 
temporal side, remained permanent; in the 
latter, the division was necessarily made consi- 
derably below the median line. 
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in both instances recovered a very useful de- 


gree of vision. 
Excision.—This is the method preferred by 


Mr. Dixon, and for the meansof its accomplish- 
ment we are indebted to Mr. Tyrrell, for his 
“blunt hook.” (See fig. 6.) This has been 
modified by Mr. Dixon. I can better give his 


method by extracting a case of his: 
Case 1. ‘‘ Complete destruction of one eye and 


obliteration of pupil in the other by purulent 
ophthalmia—operation of artificial pupil twenty- 


sever years afterward. 
The operation in this case was attended 


with much disadvantage in its performance, on 
account of the rolling motions of the eyeball, 
and from the circumstance that no part of the 
cornea was quite clear. Its result is encourag- 
ing to the adoption of a similar procedure in 
many like cases, which have, probably, been 
given up as beyond hope of benefit. 

Fig.7. Mary Ann H——, aged twenty-seven, 
came to me in the following state: The 
left eyeball collapsed and lost; the right 
smaller than natural, and constantly 
rolling about. The cornea of the right 
small, and densely opaque throughout 
two-thirds of its extent; the upper and 
outer part hazy, but allowing the iris to 
be seen through it. No vestige of pupil: 
that portion of the iris having become 
identified with the dense and slightly 
prominent cicatrix at the centre of the 
cornea. The lens was presumed to be 
absent and to have escaped through the 
large ulcer which had given origin to the 
cicatrix. The patient had been reduced 
to her present condition by an attack of 
severe purulent ophthalmia just after 
birth. She had retained, however, the 
perception of light, and could even re- 
cognize the colors of bright red or yel- 
low surfaces, if held close to the eye; 
but beyond this she had not, from ,the 
earliest infancy, enjoyed the faculty of 
sight. On the 14th of October I made 
an artificial pupil opposite the upper and 
outer part of the cornea, puncturing the 
latter with a broad cutting needle, (see 
fig. 7,) the point of which was made to 

_ penetrate the iris, close to its union with 
the corneal cicatrix. A. Tyrrell’s hook, 
(fig. 6,) with a shortened bend, was then 
passed in at the little aperture made in 
the iris, and a small portion of the lat- 
ter drawn out and cut off. A good pupil 
resulted, and this was further improved 
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a week later by the removal of a fine band 
of iris, which ran across the aperture. Hard- 
ly any irritation followed these operations, 
and within a few days of their completion the 
patient could test her newly-acquired powers of 
vision. 

She is very intelligent, and learned the forms 
of most common objects with great quickness, 
distinguishing certain objects as square or 
round the first time they were presented to her. 
She. was afterward furnished with a convex 
glass to compensate for the want of a crystal- 
ine lens,’’* 

Mr. Dixon also considers it of importance to 
prevent the premature escape of the minute 
quantity of aqueous humor which still remains 
in some case of old injury to the cornea, and 
that all unnecessary pressure on the globe must 
be avoided. The lid, therefore, should be held 
apart with a spring speculum, (see fig. 8,) and 


Fig. 8. 


the eyeball steadied by pinching up with a 
broad-bladed forceps, such as I before repre- 
sented, a small fold of the ocular conjunctiva. 

At Moorfields, Mr. Critchett informed me 
that his favorite operation was Iriddesis, or the 


operation of tying the iris. He stated that it is 
performed in the following manner: The pa- 
tient, if at all restless, being placed under the 
influence of chloroform, the wire speculum is 
inserted, and with a pair of forceps, a small 
fold of the conjunctiva close to the cornea is 
held so as to fix the eye. An opening is then 
made with a broad needle through the margin 
of the cornea, close to the sclerotica, and just 
of sufficient size to admit the canula forceps: 
with it a small portion of the iris near, but not 
close to its ciliary attachment, is seized and 
drawn out to the extent considered necessary 
to enlarge the pupil. A piece of fine floss silk, 
previously tied in a small loop round the canula 
forceps, is slipped down and carefully tightened 
around the portion of the iris made to prolapse, 
so as to enclose and strangulate it. This man- 
ceuvre requires a little practice and dexterity, 





* Dixon on the Eye, English edition, Appendix, p. 416, 
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and is best accomplished by holding each end 
of the silk with a pair of small forceps, with 
broad extremities, bringing them exactly to the 
place where the knot is to be tied, and then 
drawing it moderately tight. A single tie is 
sufficient. The ends are then cut off, and the 
operation is complete. Little or no irritation 
usually follows. The small portion of iris in- 
cluded in the ligature speedily shrinks, leaving 
the little loop of silk, which may be removed 
from the eye about the second day. This ope- 
ration has also been performed by Mr. Bow- 
man and Mr. Poland, and the results have 
been very satisfactory ; the size, form, and di- 
rection of the pupil can thus be regulated. 


COMMUNICATIONS. 





Arrest of Development of Cranial Bones ; 


Epilepsy. 
By J. M. Toner, M.D., 
Of Washington, D.C. 

Our profession having an interest in the re- 
cord of rare cases, I beg leave to report the 
following one, as possessing a physiological in- 
terest in the arrest of ossific development, and 
a pathological one in the essaying of new and 
diseased manifestations, and also in the ques- 
tion whether its history and symptoms will 
warrant an operation with a reasonable hope 
of relief. 

In February, 1859, I was professionally called 
to a member of the family of Mr. L., who had 
recently moved to this city from Pennsylvania. 
Incidentally, my attention was drawn to the pe- 
culiarity of the bones of the head of one of his 
eons, a sprightly child, about four years of age. 
His face was pleasant, his manners frank, self- 
possessed and amiable, and he had aclear, rather 
florid complexion, light-colored hair, accom- 
panying a nervous, sanguine temperament. 
The peculiarity alluded to consists in a fissure 
or opening in the calvaria, varying from three- 
quarters to one inch in width, and extending 
from about one inch and ‘three-quarters below 
the superior border of the occipital bone, and a 
little to the right of the occipital protuberance 
to about the middle of the left parietal bone. 
The course of the opening is upward and 
slightly inclining to the left, through the supe- 
rior angle of the occipital bone and the pos- 
terior fontanelle, and extending along between 
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the parietal bones, bearing most upon the left, 
until near the summit of the skull. Here the 
opening is partially bridged over by narrow, 
bony projections, joining together the parietal 
bones. Then the cleft diverges still more to 
the left and entirely into the left parietal bone, 
where it ends, making the whole length of the 
opening in the skull a little over five inches. 

The edges of the bones forming this opening 
are apparently serrated and thickened, and 
protruding somewhat from the regular curve of 
the bones of the head. A line drawn from the 
eminence of the frontal bone to the protube- 
rance of the occipital measures seven and 
five-eighth inches, which is greater than it 
should be in boys of his age, but owing prin- 
cipally to the prominence assumed by the bones 
around the cleft. 

The width of the head is normal. The brain 
at this time had no protection at the fissure but 
its ordinary membranes and the scalp, from 
which the hair grew with the same luxuriance 
and regularity as from other parts of the head, 
while it perfectly conceals the defect in the 
bones from the casual observer. The pulsa- 
tions of the brain could be distinctly felt and 
seen through the opening, and yet even severe 
pressure produced no perceptible effect upon the 
brain or its functions. 

The pupil of his eye is at all times large, 
though active. I have also frequently ob- 
served him, whilst I pressed the opening with 
as much force as was allowable, for four and 
five minutes, without his being in the least af- 
fected, either in his muscular strength or in his 
activity of thought, ready and correct utter- 
ance, or in the general functions and operations 
of the brain. 

The case being novel and full of interest to 
the student of medicine, I presented it to pro- 
fessors in each of the medical colleges of this 
city, and they thought it sufficiently interest- 
ing to comment on it before their classes. 


HISTORY OF THE CASE. 

When an infant of about six months of age, 
his nurse fell with him in her arms down a 
flight of stairs of about fourteen feet descent. 
The nurse was badly hurt, and the child re- 
ceived such severe injuries, particularly about 
the back part of the head, as to cause it to re- 
main for three days in a comatose state, from 
which it happily recovered. It had no convul- 
sions at this time, having been treated with 
active antiphlogistic remedies. 
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It was discovered, after this recovery, that 
there was something peculiar about the bones 
of the back part of the head, and it was natu- 
rally attributed to the injury received in the 
fall. 

I am of opinion, however, that the peculiar- 
ity is-an arrest of ossific deposit in the develop- 
ment process, beginning possibly before the 
birth of the child, and, unobserved until this 
accident, called special attention to the head ; 
for fracture can hardly be supposed to have 
taken place to so great an extent in the bones 
of the head, which are soft and elastic at this 
age, amd not have caused death. 

The child grew up healthy, and exhibited as 
much vigor of intellect as any member of the 
family. He has a good memory and judgment; 
his parents have always been anxious on ac- 
count of his condition, and watched over him 
with more than ordinary care and solicitude. 

They imagine that he has met with more 
mishaps at his plays; was not quite as active 
at running or climbing, and was more apt to 
fall than any of their children. This conviction 
has so far prevented them from sending him 
regularly to school ; but he has been taught at 
home, and seems to be as apt as the other chil- 
dren of the family. But, at the date of this 
writing, I think a close scrutiny will detect a 
rather shrinking and hesitating manner, timid, 
bashful look, and a cautious, studied, balanc- 
ing movement when walking. 

The boy has always been Lealthy, requiring 
no medical attention from the time of this ac- 
cident up to July, 1860, with the exception of a 
slight attack of scarlet fever, from which he 
speedily and perfectly recovered. His parents 
tell me that from about two years of age until 
July last, when symptoms of his present dis- 
ease first made their appearance, he had had 
occasional moderate bleedinge from the nose at 
night when sleeping. These bleedings have 
only occurred twice since that time. 

During very warm weather in July, 1860, 
whilst he was, to all appearance, in the enjoy- 
ment of the best possible health, he was seized 
with a kind of fainting, which his parents 
attributed to his having played in the hot sun. 
I was not in the city at the time, and Dr. Eliot 
prescribed for the case. But as there was no 
evidence of any special functional derangement 
or suffering, it was not thought necessary to 
put him upon active treatment. 

He continued in good physical health, and, 
for several weeks, gave no symptoms of sus- 
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pension of power. But they became gradually 
more frequent, and excited uneasiness and 
alarm in his parents. Upon my return, I was 
consulted about the case. I gave some medi- 
cines and hygienic directions, which, however, 
had no effect in arresting the progress of the 
disease. 

The attacks were at irregular hours of the 
day, and, with one exception, none’ have oc- 
curred when sleeping. No regular number of 
days or weeks has intervened between them. 
At first they were not oftener than every two 
or three weeks, but gradually became more 
frequent and severe, so that some days he has 
had two or three seizures. The duration of 
these paroxysms varies from a few seconds, in 
the slight attacks, to two, three, or four min- 
utes, in the severe convulsions. 

They also vary from simple loss of power, 
with all the muscles relaxed, to a rigid stiffen- 
ing of them, in whatever position they may 
occupy when attacked, to the rapid alternate 
contraction and relaxation of the most violent 
convulsive character. 

An attack of greater severity than any that 
had preceded it occurring in October, I was 
called to see him, but he had recovered from 
the paroxysm when I arrived at the house. 
There was now no doubt but that these attacks 
were of an epileptic character. This was the 
first paroxysm in which a regularly convulsive 
character had exhibited itself. 


This suspension of power would occur with- 
out excitement, and whilst in any position, 
either standing, walking, sitting, or lounging. 
Even when eating at table, his head sometimes 
dropped on his breast for an instant, his arms 
remained fixed, without his losing hold of his 
knife and fork, or his seat, and then he would 
go on eating and talking, as though nothing 
had occured. 

He has had seizures in which the muscles 
have become instantly fixed and rigid, the 
limbs remaining immovable in whatever posi- 
tion they happened to be at the moment he was 
attacked, until the spasm ceased. No general 
excitement, flushing of the face, palpitations of 
the heart, throbbing of the temporal arteries, 
restlessness, lassitude, or lethargy, have been 
observed to precede these attacks. 

Since the paroxysms have become so frequent 
and severe, his parents imagine that days in 
which he has had an attack he is not quite so 
cheerful, good natured, and obedient, as is 
usual with him. 
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His skin is, and always has been, free from 
eruptions of every kind, and all the functions 
of the body are healthy and regularly per- 
formed. On the most careful inquiry, I can 
make out no hereditary tendency, nor a single 
case of scrofula or epilepsy can be discovered 
in either branch of the family. Yet I think 
the patient is of a strumous diathesis. 

The heart’s action is little, if at all, disturbed, 
even in the spasm. The sphincter muscles 
have never lost their power, even in the most 
severe seizures. The spasm of the muscles of 
the throat and glottis ceases; a guttural and 
choking sound in breathing, accompanied with 
a copious flow of saliva, and sometimes froth- 
ing at the mouth. At times the attack ends 
with a peculiarly wild and horrifying scream, 
which strikes incredible terror in the by- 
standers—a terror they cannot explain, or yet 
resist. 

The eyes, during an attack, are fixed and 
staring, or convulsed with alternate relaxations 
and violent contractions from the one canthus 
to the other. The pupils remain nearly un- 
changed; the temperature of the body is not 
perceptibly altered. 

The tongue has never been wounded in a 
convulsion by the teeth. The patient never 
has seen any person in a convulsion, and can 
recal no circumstance of his own condition 
after he has recovered. 

On several occasions he has been noticed to 
put out his hands to save himself in falling, 
indicating some fleeting conciousness. All the 
senses are restored before the recovery of the 
power of speech. He can stand, walk, and act 
intelligently for several minutes before he can 
speak. 

He is a calm sleeper, awakes early in the 
morning, and is bright and anxious to get to 
his plays. His appetite is good, but he is not 
a great eater. 

He has never vomited after oxe of these at- 
tacks, and there is no symptom pointing to 
oppression, irritation, or disturbance of the 
functions of the liver, or the mucous membrane 
of the stomach or bowels. Occasionally, after 
one of the severe convulsions, he will complain 
for a time of pain in the front part of the head. 
He has never complained, however, of pain 
where the bones are defective. 

At first, anthelmintic medicines were given, 
with a view to expel worms, if they were, by 
irritation of the intestinal canal and by reflex 
action upon the brain, the cause of this con- 
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dition. But as none were passed, I concluded 
the cause was seated somewhere else. He has 
never had inflammation of or discharge from 
the ears. 

A consultation was had with Dr. Eliot, who 
had prescribed for the boy in his first attack. 
We entertained little or no doubt but that it 
was a case of epilepsy. But whether the cause 
arose from the abnormal condition of the bones 
of the cranium, was a question not so easily 
determined. 

It was decided not to pursue any very active 
course of treatment, hoping that the cause 
might be a temporary one, and would pass 
away, and with it the spasms, or that a spon- 
taneous cure might take place, as is sometimes 
the case. An issue was established in his arm, 
and kept discharging for a month, but with no 
arrest in the frequency or gradually increasing 
severity of the spasms. 

About the first of December, a consultation 
was held with Dr. R. K. Stone, and by this 
time a fluctuating fluid was accumulating per- 
ceptibly upon the brain, and filling the opening 
between the bones. The issue was abandoned, 
and a seton introduced in the back of the 
neck. 

Medicines were also given to stimulate the 
absorbents, and carry off the fluid, if possible. 

Our efforts were directed to prevent its in- 
crease, for we feared an accumulation of water 
upon the brain, either as a cause or a conse- 
quence of the condition and symptoms then 
developed. 

The water was easily detected by the wave 
on percussion, and by changing the position of 
the head, when the water would gravitate to 
the lowest part of the fissure. Dr. Stone, upon 
examining the case very carefully, about two 
months after his first examination, discovered, 
by pressing deeply and firmly into the opening, 
a new ossific deposit was taking place, and it 
had almost bridged over the fissure, but quite 
a half inch below the surface or outer table of 
the surrounding bones, and must, as a matter 
of course, be as much below the inner table of 
the calvaria. The seton had been discon- 
tinued. 

This fluid must be within the dura mater, 
else it would spread and accumulate under the 
scalp. 

Yet, whilst standing at a considerable dis- 
tance from the patient, this fluid could be seen 
as it swelled through the aperture and flowed 
out over this new and imperfect bridge, and 
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disclosed the heart’s impulse upon the arteries 
of the brain. 

This bony bridge must be at least partly 
within the membranes proper to the brain, as 
it is covered by fluids contained within them. 
And as this bridge lying across the fissure was 
not felt at any previous examination, each of 
which has been as thorough as we could wish, 
Dr. Stone agrees with me that it is fair to pre- 
sume that it is of very recent growth. 

If we are correct in this opinion, it may be 
the sole cause of the epileptic attacks, and at 
the same time excite a chronic inflammation 
which might produce the effusion of water 
upon the brain. 

This osseous bridge now being organized 
may be the efforts of nature to repair the ori- 
ginal defect, and not a diseased or accidental] 
growth, and yet be the cause of some abnormal 
irritation in the brain already predisposed by 
the age of the subject and its exposed condition. 
If it be an irregular growth, and obedient to no 
known law of form and development, a spicula 
may be projecting into the brain, pressing upon 
or wounding it, producing some unknown con- 
dition or irritation of the nervous mass which 
culminates, relieves, or exhausts itself in one 
of these epileptic attacks, to re-accumulate or 
be renewed after a period of time, and then to 
be again relieved or exhausted in the same 
way. 

A few days since, I had an opportunity of 
examining his head whilst he was in one of 
these attacks, though it was not one of the se- 
verest character. 

To my surprise, not a particle of the fluid 
which I had always easily detected heretofore 
could be felt, the scalp and the deep bridge 
preventing even my feeling the pulsations of 
the heart through the brain as formerly. 

His parents told me that for thirty-six hours 
after this occurrence, there was no fluid percep- 
tible. The fluid which had occupied this space 
must have been removed by absorption, and 
was merely coincident with the spasm. 

Or can it have a diverticulum or cavity within 
the brain, or cerebro-spinal cavities to retreat 
to? I am convinced it did not escape under 
the scalp, else I should have detected it! 

There is, at the present writing, an undoubted 
increasing accumulation of water as it begins 
to distend perceptibly at times the sack through 
the cleft, and then again it becomes quite pla- 
cid, or is entirely removed. 

If we discover that the fluid, which we know 











94 COMMUNICATIONS. 


to be in variable quantities upon the brain, is 
always most abundant before a spasm, and its 
greatest accumulation coincides with the se- 
verest attacks, we will seriously entertain the 
propriety of drawing off the liquid. This will 
require close observation and time to decide. 

His nervous system is perceptibly giving way, 
and there is a falling off in weight and solidity 
of muscle. 

Can there be much doubt that there has 
been an irritation of the brain created and 
maintained by this new ossific process? If we 
were perfectly satisfied, though we probably 
cannot be, that the whole cause of the epilepsy 
is the new bony formation going on in the fis- 
sure, would good surgery justify the searching 
over five inches of the brain for the offending 
portion of bone? 

What degree of hope does the history of this 
case give that the use of the most approved 
remedies for epilepsy would be of any benefit? 





Hooping Cough—Its Pathology and Treat- 
ment, 
By B. Woopwarp, M.D., 
Of Galesburg, Ill. 

The pathology of hooping cough, as endea- 
vored to be established by dissections, or exclu- 
sively by symptoms, has been involved in 
obscurity; but if we take the negative testimony 
of the pathological anatomist, and such testi- 
mony as can be gathered from symptoms, toge- 
ther with the positive testimony afforded by the 
effects of remedies, whose mode of action is 
known, we may, perhaps, be enabled to deter- 
mine its cause with tolerable certainty. Patho- 
logical anatomy then proves that it is not an 
inflammatory disease either of the air-passages 
or cells. 

The auscultator and percussor might say that 
it was a disease of the lungs, because mucous 
rales are heard, but when he recollects the reve- 
lations of the knife, the theory fails. The cha- 
racter of the cough, which is paroxysmal, and 
the fact that emesis puts an immediate end to 
the coughing, together with the established fact 
that certain forms of irritation of the pneumo- 
gastric and cervical nerves will produce both 
cough and vomiting, would seem to indicate 
that it is nervous in its origin and progress. 

Complications may and often do arise, bron- 
.ehitis or pneumonia may supervene, but these 
-are not hooping cough, any more than hypos- 
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tatic engorgement of the lungs in typhoid fever 
is the typhoid fever itself. 

What, then, is the testimony of therapeu- 
tics? 

It is negative, so faras the whole range of 
antiphlogistics and expectorants are concerned. 
None of them do more than to abate the symp- 
toms ; they do not in the least modify or arrest 
the disease. Butif it was inflammatory, cer- 
tainly we should look for this effect from their 
use. 

Examine the pages of our best authorities, 
and it will be found that though expectorants 
and other evacuants are to some extent relied 
on, yet narcotics are the class of remedies 
most to be depended on. When Dr. Jackson 
first recommended belladonna, in his valuable 
papers on hooping cough, he pointed out the 
true nature of pertussis from the effcts of bel- 
ladonna in its treatment, though he did not de- 
signate his views of its pathology. The great 
objection to his mode of treatment, is, that it 
requires, if not the constant supervision of the 
physician, more than ordinary intelligence in 
the nurse, or dangerous consequences may 
follow. Conium, hyosciamus, hydrocyanic acid, 
and opium, among the more active remedies, 
and strong coffee among the milder narcotics, 
have been deservedly praised ; but if, as I think 
has in other papers been shown, verat. viride 
has a controlling influence over the pneumogas- 
tric and phrenic nerves, then to this list we must 
add the last-named drug. This view has led me 
to try it in a great number of cases, and it has 
succeeded beyond my most sanguine hopes. 
Coffee and conium I had used with advantage, 
but they alone, though they gave relief, did not 
arrest the disease. 

Having a family of children from eighteen 
months to ten years of age to treat for hooping 
cough, I was induced to try a combination of 
coffee, neat oil, and conium. My formula was 
as follows: 

R. Best roasted Java coffee 3 iv.; tinct. 
verat. virid. f3 ij.; ext. conii. fluid. f3Z iv.; 
boiling water, loaf sugar, q. s.; displace with 
the boiling water f 3 viii, and add of loaf sugar 
enough to make asyrup. When nearly cold, 
add the verat. viride and conium. 

Of this syrup I gave from half a teaspoonful 
to a teaspoonful every four or five hours, and 
continued its use till the cough was well. This 
treatment not only arrested but cured the 
cough in from eight to twelve days. Ihave 








since used it in a great number of cases, and 
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. where there have been no serious complica- 


tions with like good results. Where either 
pneumonia or bronchitis has supervened, the 
coffee has been omitted, and the verat. vir. and 
conium used, as in the uncomplicated cases, there 
is this advan: age of the treatment. It has an 
equally happy effect in the lung complaints, as 
in true hooping cough. Though neither the 
profession or the medical press will tolerate 
long-winded articles, having a great show of 
learning.or crude theories, I have ventured 
thus to give my views, assured that if it is 
thoroughly tried, physicians will be satisfied 
with the mode. I will add but one word more. 
It seems to me that it is keeping the nervous 
system continually under the influence of the 
remedies which break up the disease, and it 
has this further advantage, the system is not in 
the least debilitated by the treatmeut. 





Lumbar Abscess Opening into the Bowels. 
By ©. E. Capy, M.D., 
Of Philadelphia. 

Mr. W—-, a tall, thin, cadaverous look- 
ing young man, with a sallow complexion, and 
dark hair and eyes, called upon me, October 
4, 1860, complaining of constipation, debility, 
impaired digestion, occasional rigors, succeeded 
by fever, copious night sweats, restlessness, 
tenderness over the liver, pains, etc. 

He was ordered some pills, each containing 
4a grain of blue mass, and 1} grains of sul- 
phate of quinine—one pill to be taken every 
six hours, and fifteen drops of nitro-muriatic 
acid at bed-time. 

October 8. He called again, somewhat im- 
proved in appearance, and expressed him- 
self as being benefited by the medication. He 
was directed to take a bitter infusion, in which 
some iodide of potassium was dissolved, and I 
saw nothing more of him until October 13, 
when I was asked to call upon him at his home, 
where I found him laboring under a raging 
fever, loaded tongue, extreme prostration, se- 
vere pain in the lumbar region, and extending 
down the thighs, hectic, ete. Examination re- 
vealed a slight circular elevation of the skin 
over the third and fourth lumbar vertebre, 
with deep-seated, but indistinct fluetuation. 
The skin over the tumor was not discolored. 

Brandy and water, carbonate of ammonia, 
wine, camphor, beef tea, juleps, etc., were given 


the patient, and a soft warm poultice kept over | 
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the abscess, until October 21, each day the 
fluctuation appearing more distinct, and the 
circumference of the tumor gradually extend- 
ing, principally downward. 

I appointed the next day for opening the 
abscess, but the patient seemed in great dread 
of the operation, fearing additional torture to 
the pain he had already suffered. During the 
night he experienced a sudden desire to evacu- 
ate his bowels, and being assisted to the cham- 
ber vessel, discharged nearly a pint of yellowish 
pus, mixed with some focal matter and blood. 
The abscess had spontaneously opened into the 
bowels. 

The after treatment consisted in a broad 
bandage being kept around the body, with 
some additional folds of muslin over the site 
of the tumor, and the internal exhibition of 
barks, wine, quinine, iron, etc. He made a 
good recovery. 


~ 


Ailustrations of Hospital Practice. 


JEFFERSON MEDICAL COLLEGE. 


SURGICAL CLINIC. 
Service of Dr. Gross. 
April 3, 1861. 
SCROFULOUS ABSCESS OF THE NECK. 

Catharine McCaffrin, twenty-four years of 
age, was brought to the clinic on account of a 
large swelling over the central portion of the 
neck, very red and inflamed at its lower por- 
tion, and fluctuating. This tumor was very 
tender on pressure, and presented the appear- 
ance of an enlargement of the subcutaneous 
veins in this region. 

It occupied the front of the neck below the 
chin under the jaw. In all other respects 
the patient seemed to be in good health. 

Notice was first taken of this tumor some 
years ago, when it appeared as a little, soft 
lump, and only within two months had it com- 
menced to grow. It originally occupied a 
sition some distance from the central portion 
of the neck considerably to the right side. It 
had never been opened. 

It was first thought to be a cystic tumor of 
the neck, for such tumors often occur about 
the face and in various parts of the cervieal 
and cranial region, although liable to oecur, 
also, in other parts of the body. 

At the lower portion of the tumor, the ten- 
derness and appearance of inflammation led to 
the supposition that the case was one of sero- 
fulous or cold abscess, making an effort at 
ulcerative action to discharge itself. 
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The tumor was opened and a quantity of 
scrofulous pus evacuated from it. After the 
discharge, there was found below the seat of the 
swelling a solid tumor about the size of a pul- 
let’s egg, which is doubtless the original dis- 
ease, which had been noticed for so many 
years. This was situated about the region of 
the hyoid bone. 

The whole contents of the abscess were not 
discharged at once, but a tent was introduced 
into the wound, and it was directed to draw 
off the rest of the pus in a day or two afterward. 

The patient was given a quarter grain of 
morphia to control the action of the heart and 
prevent undue reaction. 


BRONCHOCELE, WITH ENLARGEMENT OF THE LYM- 
PHATIC GLANDS. 

Bridget Joyce, aged twenty-five years; has 
been affected for a year with a swelling on the 
neck, which she attributes toa cold. Her ge- 
neral health is not very good, and her voice is 
unnatural, from the pressure of the tumor; 
she has a poor appetite, does not sleep well 
at night, and complains of some difficulty in 
swallowing and a smothering sensation. Her 
bowels are regular, and she is well in all other 
respects. 

She has a large swelling occupying the front 
part of the neck, which never gave her much 
trouble until within two months, since which 
time her voice has changed. 

The tumor is remarkably broad, and extends 
up along the sterno-cleido-mastoid muscle on 
each side, though more on the right side 
than on the left, and along the very centre of 
the neck. 

The tumor rises with the larynx in its mo- 
tions, and the parts seem to be very nearly 
natural in color, etc. The tumor is overlapped 
by the sterno-cleido-mastoid muscle on both 
sides, and there is an appearance as if there 
might be an involvement of the lymphatic 
ganglions of the neck, and we must assume 
that the disease is of this character, otherwise 
we could pot readily account for the ascent and 
descent of the tumor during deglutition, and 
the disease, therefore, combines the charac- 
teristics of the goiterous and lymphatic tumors. 

The treatment ordered is to be half a grain 
of the iodide of iron three times a day, in com- 
bination with one-sixteenth gr. of tartar emetic, 
and two grs. of extract of cinchona, so as to 
improve the tone of the digestive organs, and 
act as an alterative and tonic. 

Five grs. each of blue-mass and compound 
extract of colocynth, with one grain of ipecac- 
uanha, is to be given every fourth night, so 
as to produce a free alvine evacuation, keeping 
the bowels in a soluble condition. 

Locally, an ointment is to be applied, com- 
posed of the iodide of lead, in the proportion of 
fifteen grains to the ounce. The parts are to 
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be washed with warm water and castile soap, - 
and well dried before each application of the 
ointment, and at night she is to wear gauze 
flannel to protect her neck. 

The diet is to be plain and simple, abstaining 
from the grosser animal food and vegetables ; 
she is to eat fish, such as shad, etc.; eggs; oc- 
casionally a little mutton chop, well done; and 
she can eat chicken and oysters, but must ab- 
stain from beef, salt meat, pork, etc., etc. Espe- 
cially must she avoid coffee and fresh bread. 
Her suppers must always be light. 

When the weather becomes warmer, she is 
directed to wash her whole body with strong 
salt tepid water, and be rubbed afterward with 
a dry towel,so as to produce proper reaction. 


ANOTHER TUMOR ON THE NECK. 

W. T—— E——,, aged seventeen years, a 
gas fitter by trade. 

He has had a tumor growing on his body four 
years. It is situated at the upper and back 
part of the neck, extending some distance up 
the occiput. It is movable, and evidently just 
beneath the skin. It feels very much like a 
sebaceous tumor, but might be a lymphatic 
tumor in a state of partial suppuration, as there 
appears to be in it some fluctuation. 

A perpendicular incision was made into the 
skin, so as to prevent the bagging of a lower 
flap,which would have resulted aftera horizontal 
incision, while an oblique incision would have 
its edges separated by the movements of the 
head and neck. 

A quantity of scrofulous pus was discharged, 
and the glands being in a state of alteration 
were removed. 

—_—— 0———_- 


Every One His Own Doctor—In an English 
popular work on Domestic Medicine, just issued, 
is the following laconic but terrible direction 
for the treatment of consumption : 

“It is the general practice to salivate the sys- 
tem by aa doses of calomel and kino, fol- 
lowed by a course of iodine, either in the form 
of burnt sponge, hydriodate of potass, or tinc- 
ture of iodine. Inflammation is subdued by 
small bleedings, two or three times repeated, 
leeches on the chest, blisters, or the counter- 
irritation of tartar-emetic ointment.” 


Cultivation of the Cinchona in India.—An at- 
tempt is now being made to introduce this 
important tree into the East Indies. For this 
purpose an agent was sent to Peru, and a large 
number of plants were, after much difficulty, 
transported to India and planted. Some of 
them are said to be thriving. 


Molluscous Literature —A book has just been 
published in London, with the title, ‘‘ The Oye- 
ter; where, how, and when to find, breed, 
cook, and eat it.”’ 
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Medical Surictics. 
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PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 

Reported by Wm. B. Atkinson, M. D., Recording Secretary. 
Wednesday Evening, March 13. 


Dr. Remrncton was called to the chair. 

THE MICROSCOPE IN ITS APPLICATION TO PATHO- 
LOGY AND DIAGNOSIS. 
(Concluded from page 70.) 

Dr. Woopwarp said that as the subject under 
discussion was one that came within the do- 
main of his own personal studies he felt it to 
be his duty to contribute a few remarks, were 
it only for the purpose of provoking discussion. 

The availability of the microscope in medi- 
cine might be regarded from either of two stand 
points; we may look on the one hand at its re- 
lations to patholoyy, on the other to diagnosis. 

With regard to pathology its value could not 
be doubted ; it was revolutionizing our medical 
faith. Through its contributions to minute 
normal anatomy and physiology, as well as to 
pathological history, it was daily paving the 
way for the greatest improvements; and even 
those who, at the present day, do not appear to 
appreciate this mode of investigation are in- 
debted to its earlier observation for their medi- 
cal views, to an extent that they would hardly 
care to acknowledge. 

Aided by micro-chemistry, which was daily 
becoming more available, medicine might hope 
much from the results of future labors in these 
directions. 

He would at this time avoid discussion of the 
relations of the microscope to pathology, and 
limit himself to the question, Sew far is the 
microscope of practical value to the physician 
as an addition to his other means of diagnosing dis- 
ease? And in reply to this question he did not 
hesitate to express his opinion that while the 
instrument was, in certain cases, an indispensa- 
ble addition to our other means of forming a 
judgment, its utility, nevertheless, was limited 
to a comparatively narrow field, so that, on the 
whole, we could much better do without the 
microscope in the sphere of diagnosis than in 
that of pathology. 

He would, at the beginning, therefore, express 
the opinion that the microscope was only a 
means of improving the sense of sight, and that 
microscopical observation stands in the same 
relation to general diagnosis that any of the 
other visual observations might do. It is very 
easy to recognize a phosphatic crystal or a 
blood corpuscle in the urine. “ When, however, 
we come to interpret these phenomena, a host 
of other conditions must be regarded, with 
which, very often, the microscope has nothing 


MEDICAL SOCIETIES. 





97 


to do. Some physicians appear to entertain 
very different ideas; sometimes ideas that must 
be designated as extravagant with regard to the 
utility of the microscope. How often had he 
received from medical friends specimens of 
urine or of sputa without any history of the 
case, or other information, and accompanied by 
the request, that he would tell what was the 
matter with the patient and what it was best 
to do for him!! 

For himself, he continually resorted to his 
microscope in diagnosis, but what it could re- 
veal he regarded as but asingle link in the 
chain of facts, which served as the data for 
the diagnosis in any case. He insisted upon 
this view of the subject, because he believed 
that professional confidence in this mode of in- 
vestigation could not but be diminished, if it 
was approached with too lofty and extravagant 
expectations, and that modesty and caution on 
the part of microscopists, at this early period, 
was necessary, if they would obtain from it the 
greatest amount of practical assistance. 

He had not come there for the purpose of par- 
taking in this discussion, and was not prepared 
to enter into a detailed consideration of the 
various morbid conditions in which the micro- 
scope occasionally or frequently threw light 
on diagnosis. A few points might, however, 
be briefly alluded to. 

Thus, first the microscope might be applied 
to the diagnosis of diseases of the skin. Besides 
the use of a simple lens, which often aids in the 
grosser examination, it had been affirmed that 
certain skin diseases, as favus, pityriasis ver- 
sicolor, mentagra, etc., were characterized by 
the presence, either as cause or invariable con- 
comitant of certain characteristic cryptogamic 
vegetations, while others are due to the exist- 
ence in the skin of animal parasites, as is the 
case in scabies. 

But in the case of the cryptogamic diseases, 
granted that any one of the classifications at 
present in vogue is strictly correct, which is 
somewhat doubtful, or that each of the affec- 
tions presents a special parasitical plant, which 
may well be disputed, we are met on the one 
hand by the extreme practical difficulty of di- 
agnosing special cryptogamia in the séate of 
spores, which is that most frequently seen on 
the skin; and on the other by the great facility 
with which a diagnosis can be made of the cu- 
taneous affection by the nakedeye alone. And 
although in a case of itch, the presence of the 
sarcoptes would be conclusive, yet the creature 
is not so easily found except by those who have 
made its habits a special study, and the ordi- 
nary practitioner, unarmed by the microscope, 
ought not to find any practical difficulty with- 
out its aid. While, then, he would claim for 
the microscope that it has already done very 
much to extend our knowledge of the patholo- 
gy of cutaneous affections, by revealing the ana- 
tomy of the skin and iis appendages, and exhibiting 
its various parasites, and was willing to believe 
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that occasionally it might aid in settling a 
doubtful diagnosis, he could not claim for it 
any great practical diagnostic value in the case of 
the skin disease. 

Another subject of microscopic examination 
was the Sputa. 
admit that the practical assistance that could 
thus be furnished to the general practitioner 
was small. No doubt the sputa of bronchitis, 
of pneumonia, etc., present many diversities to 
the microscope, as well as to the naked eye; 
he would not dwell on these diversities, but 
simply express the opinion that the facts thus 
observed, though of great pathological value, 
do not materially aid the diagnosis of indivi- 
dual cases, as made out by the rational symp- 
toms, aided, where necessary, by auscultation 
and percussion, except in rare instances, an ex- 
ample of which may be found in the occasional 
observation of shreds of pulmonary elastic tis- 
sue in the sputa, in cases in which the other 
eymptome would not have justified the belief 
that destructive processes were going on in the 
lungs. The expectation that tubercle corpus- 
cles would be generally found in the sputa of 
phthisis, was not justified by experience, while 
it was very doubtful whether it would be possi- 
ble to distinguish between a tubercle corpuscle 
and a shrivelled, degenerated pus-cell. 

In the case of the urine, the value of the mi- 
croscope to the practical physician could not be 
denied, even in these morbid conditions of this se- 
cretion, which was readily recognized by chemi- 
cal means, the microscope presented the advan- 
tage of facility, which is so much to be desired 
in all diagnostic processes. Yet, even here, 
caution is necessary, and it would be a grave 
mistake to suppose that the same condition of 
the urine was always based upon the same 
pathological condition. The state of the urine 
as revealed by chemical and microscopic ex- 
amination, alone or combined, is indispensa- 
' ble to arrive at a diagnosis in many diseases ; 
but to rely upon it alone to the exclusion of the 
other facts of the case, is an error as mischiev- 
ous as to neglect it altogether. 

The microscopical examination of the foeces 
is not unfrequently of great assistance in the 
attempt to diagnose obscure abdominal diseases. 
The presence of blood, of pus, the claws of 
echinococci, or the ova of tenia, and other en- 
tozoa thus recognized, often affords a clue to a 
case that had previously baffled investigation ; 
he believed this subject had not yet received 
the attention it deserved, either in a pathological 
or a diagnostic point of view. 

Lastly, a few words might be ventured on 
the vexed question of the diagnosis of tumors by 
the microscope. * It was necessary here to con- 
fess that little aid could be hoped in the vast 
majority of cases until after the removal of the 
tumor by the knife of the surgeon. Then 
arose very frequently the question, what ig the 
nature of the tumor removed, will it recur or 


not? Ia it or is it not cancerous in its nature? | 
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A discussion on this large subject would ex- 
ceed all moderate limits of time, let it suffice, 
while admitting to a disbelief in specia] cells, 
characteristic of the different morbid growths, 
to express the opinion that, taken in connec- 
tion with all the other facts of the case the 
cautious study of the minute anatomy of the tumor in 
any case will greatly diminish the number of errors 
of diagnosis. 

Other points might be touched upon as the 
examination of discharges from the ear, the 
vagina, cysts, etc., but enough had been said 
to illustrate the standpoint he was disposed to 
take, which was that up to the present time, 
the microscope, though undoubtedly useful in 
diagnosis, was useful in but a certain definite 
and limited class of cases to the general prac- 
titioner. And that even in these, a hasty in- 
terpretation of its revelations, without due re- 

ard to the other facts of the case, would mis- 
ead the hasty or injudicious into error. 

At the present time, he believed that the 
true field for the most fruitful labors of the mi- 
eroscopist was to be found in the pains-taking 
investigation of normal and pathological ana- 
tomy, in which there was so much uncertain, 
with a view to the future. 

The field in which this instrument will be of 
practical diagnostic value is so limited, and yet 
the individual cases often so important, that 
there was no excuse for not becoming acquain- 
ted with it to this extent at least. And for this 
purpose an extravagant microscope was not ne- 
cessary. Such as are in every way adequate 
to the daily needs of the practitioner may be 
obtained for a very moderate sum. On the 
other hand, for purposes of investigation, the 
instrument cannot be too good. And in this 
connection, he took pleasure in expressing the 
opinion that the objectives of Mr. Tolles, 
of Conestota, New York, were superior to any 
in the world in their optical capabilities, while 
microscope stands, equal in their mechanical 
arrangements to any of foreign manufacture, 
are made in this city. 

Dr. Henry Hartsnorne said that he had no 
ground for objecting to any of the positions 
taken by Dr. Woodward, but rose simply to 
ask in regard to the experience of the latter in 
examining the sputa of cases of phthisis ; 
whether he had had opportunities of conclud- 
ing upon the presence of disorganizing disease 
by microscopic examination alone, at a period 
preceding that in which symptoms or parson! 
signs made it evident? It might, perhaps, be 
suggested, that a reason for the greater confi- 
dence now felt by some observers in the diag- 
nostic value of the microscopic examination of 
the sputa, as compared with that of the urine, 
may be found in the more recent period, during 
which the former has been a subject of study. 

Dr. Corsg replied to Dr. Hartshorne, that he 
had known some five or six cases where the 
microscope showed a state of phthisis some time 
prior to physical signs; he doubted whether 
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this had not been a mistake, and the phthisis 
had been subsequently developed. He did not 
know of a single indubitable case on record. 

Dr. Woopwarp replied that it had been 
claimed that the pulmonary elastric fibres, to 
which he had alluded, made their appearance 
in the sputa very early in the disease, often be- 
fore the physical signs and rational symptoms 
would lead to a diagnosis, (Beale’s Microscope 
in Medicine, p. 277.) How accurate this state- 
ment was he could not positively affirm, as he 
had never made the question one of special 
observation. The specimens of sputa in which 
he had recognized these fibres were, generally, 
from patients he had not seen, the examination 
being made at the request of medical friends. 
In such cases, it had several times happened that 
a consultation, and the careful use of physical 
exploration revealed vomice or other serious 
and easily diagnosed lesions, which had pre- 
viously been overlooked. 

It had, also, happened, but only in one or two 
cases that he recollected, that the physical 
examination had not satisfied those who made 
it of the serious nature of the disease, which 
would have been overlooked but for the exami- 
nation of the sputa. Such cases, he presumed, 
would be more common if the microscope were 
more frequently resorted to in obscure pulmo- 
nary affections. 

Dr. Darracn remarked that the microscope 
had done much for pathology and diagnosis, 
but more for anatomy and physiology. Galen, 
Mondini, and Versale, worked with the scalpel 
and forceps, and, thereby abstracting a ubiqui- 
tous binding tissue, disclosed muscles, nerves, 
and the larger vessels. Rusche and Mascagni 
worked with wax, size, and mercury, and 
thereby discovered minuter blood-vessels and 
the absorbents. Fabricus was thereby helped 
to demonstrate the valves of the veins, and, 
consequently, was le@ to doubt’ the Galenic 
doctrine of the tide motion of the blood. Ser- 
vetus, subsequently, more than hinted at the 
lesser circulation; and Harvey, by the addi- 
tional help of a few simple experiments, de- 
clared'the pulmonic and systemic circulation. 

Under these appliances the progress of medi- 
cal science was comparatively slow. There 
was needed an efficient help to the eye. This 
having, in due time, been added with its chemi- 
cal associates, a rich and continued stream of 
discoveries has been pouring in from every sec- 
tion of the profession. 

Among the earliest contributions to histology, 
since those of Leuwenheek, are the preparations 


of Malpighi. His crude microscope is side by’ 
side with the yet cruder telescope of Galileo. ' 


“With pleasure I imagine myself again in the 
museum of Pavia, handling those honored, 
though humble instruments, and again exami- 
ning Malpighi’s minute preparations of the kid- 
ney, lung, and liver, through his rudimental 
microscope.” 

Since then, this now indispensable instru- 
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ment, by its acromatic improvement and 
more skillful use, has discovered cell-life, the 
pulsating pouches of the absorbents, the con- 
centric network of capillaries, the tortuous 
and various motions of its fluids, its connection 
with the aborescent radials of veins and arte- 
ries, and the mysterious structure and func- 
tions of the spinal cord and medulla oblongata. 
The acromatic lens, in the hands of Schilling, 
Wagner, Clark, Kolliker, Schroeder Van der 
Kolk, Virchow, and their numerous associates, 
have demonstrated the central gray matter of 
the spinal cord to be a multipolar battery of 
sensory and motory ganglionic cells, the reser- 
voir of diastaltic nerve force. Second, the pos- 
terior column of the cord to be sensory, con- 
—- of filaments from the upper roots of the 
spinal nerves of sensation, and of filaments 
from their lower roots, which run transversely 
through the white column into the posterior 
horns of the central gray matter, to be con- 
nected with its ganglionic cells, avd, also, with 
little multipolar ganglionic cells, whence longi- 
tudinal fibres go up tothe brain. Third, the 
anterior column of the cord to be motory, con- 
sisting of fibres which, as conductors of the 
will, descend from the brain to the mutually 
connected ganglionic cells of the anterior horns 
of the gray matter. 

These cells receive from said descending 
fibres, and the transverse fibres, the impression 
of the will. This sensation, uniformly diffused 
over the cells, produces in all the motor fila- 
ments a uniform and simultaneous action. 

The microscope has, equally, well exposed the 
complicated structure and diversified functions 
of the medulla oblongata, its restiform, pyra- 
midal, and olivary bodies; its nucleated, unnu- 
cleated, decussating, commissural, and areiform 
fibres; its connection with the nerves of sense 
and of the voice; and its commandof unilateral 
and bilateral motion. 

To close these remarks, the microscope is the 
instrument by which we may discover the 
structure of organic nature. 

Adjourned. 

— 1) —— 
HAMOPTYSIS INDUCED BY SULPHATE OF QUININE, 

Four cases are recorded by M. Simon, to 
show that hemoptysis may be induced by sul- 
phate of quinine. The hemoptysis coincided 
with the administration of the quinine, ceased 
when the medicine was suspended, returned 


.when it was resumed, and again ceased when 


the remedy was discontinued. In none of the 
cases could any disease be discovered to account 
for the hemoptysis. The dose of quinine varied 
from six to twenty-five grains in the day. 

Can any of our readers corroborate the above 
observations of M. Simon? Quinine has been 
charged with a good many misdemeanors, but 
this particular one is new to us. The profes- 
sion of this country has ample opportunities to 
observe the action of this drug. 
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MEDICAL AND SANITARY LEGISLA- 
TION. 

Legislation on subjects connected with medi- 
cine and the public health form a very impor- 
tant part of the duties of European legislators. 
Their medical journals report the proceedings 
and debates on such subjects in their delibera- 
tive assemblies, and a large part of their edito- 
rial articles are suggested by legislation on 
these topics. How different is it with us! It 
is with the utmost difficulty that the attention 
of our legislators can be directed to subjects 
bearing on the public health, and they are 
quite as apt to legislate to the prejudice as to 
the advantage of this important public inter- 
est. We have not yet, as a nation, become 
aroused to the importance of that branch of 
political economy which has for its object the 
lengthening of human life, and the diminution 
of sickness. Some reasons for this exist in the 
fact that much of the time of our legislators is 


taken up in passing laws relating to those ma- | 


terial public interests which are connected with 
our unparalleled national growth. ‘ It must be 
admitted, too, that partisan strife, which has 
done us such incalculable mischief as a nation, 
has had great influence in preventing sanitary 
legislation in our country. 

Let not our profession forget, either, that 
much of the responsibility in this matter rests 
upon them. We are the conservators of the 
public health, and to us the people must look 
not only to take the initiatory steps, but to per- 
severe in the work until it is accomplished. A 
few resolutions, recommendations, addresses, 
and reports are not going to avail. These 
must be followed up by such work as is neces- 
sary to insure success. Petitions, articles in 
the newspapers, “lobbying,” if need be, any 
honorable course, to convince our legislatogs of 
the importance of the subject, and induce them 
to give it their attention. We must set before 
them, in so strong a light as to be irresistible, 
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the economy of judicious sanitary legislation, 
There is no argument that will carry more 
force with it than an appeal to the pocket. 

We regard it as an essential part of the du- 
ties of our law-makers to look after the interests 
of the public in this important direction, and 
of our profession to press the matter upon their 
attention. Had not Dr. Edwards, a few years 
ago, urged upon Congress the importance of a 
drug inspection law, we would still have been 
exposed to the indiscriminate importation of 
sophisticated and deleterious drugs—an imposi- 
tion and crime which was doing us much 
injury. 

We are sorry to observe that the “ Metropoli- 
tan Health Bill” has again failed in the New 
York Legislature, after having passed the lower 
house. It lies on the table of the Senate, 
where it will lie until that body meets again, a 
silent but powerful witness against the intelli- 
gence, philanthropy, and regard of the public 
weal of a body of men of whom the public 
had reason to expect better things. We trust, 
however, that the friends of the bill will 


| arouse themselves to renewed efforts to push it 


through at the next session of the Legislature. 
All the interests of New York unite in demand- 
ing its passage. It has been petitioned for by 
the capitalists, the physicians, the life insurance 
companies, and by other classes of the com- 
munity, and yet there is hesitation in passing 
the bill! Why is this? We fear that if the 
question were pushed to a solution, it would 
reveal a rottenness in the legislative halls of 
the Empire State that ought to bring the blush 
of shame to the cheek of her citizens. 

And there is Massachusetts! 
eleven years since a committee, appointed by 
her Legislature, presented an able sanitary re- 
port, and a draft of an excellent law, the pas- 
sage of which they recommended, and yet that 
report remains, a standing disgrace to Massa- 
chusetts, because the law it recommends has 
not yet been enacted. When will Massachu- 
setts wipe out this disgrace ? 

We are not of those who would ask legisla- 
tures for any enactments granting special pri- 
vileges to our profession. We are for the pro- 


It is now 
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fession legislating for itself, and regulating its 
own affairs. But it is the place and it is the 
duty of our legislatures to pass such laws as 
will insure the greatest amount of exemption 
from sickness, and tend to prolong human life. 
It is time that our legislators were made to 
appreciate the truth and importance of the 
proverb—“‘ Salus populi suprema lex.” 


VoLunTEER medical service in the opposing 
armies, in view of approaching conflicts and of 
the exposure of large bodies of men to extreme 
hygienic vicissitudes, cannot be assumed on 
either side without great responsibility. To 
the invariable great amount of fatal sickness 
which always attends life in the camp or on 
marching duty, is to be added the probable 
occurrence of innumerable and complicated 
traumatic cases, which will require surgical 
abilities of the highest order. 

We have had evidence that, in some of the 
medical appointments in the belligerent forces, 
both North and South, the latter qualification 
will be particularly deficient. The necessary 
haste of preparation appears thus far to have 
prevented a selection in which merit was at all 
concerned, and those who from patriotism, or 
other motives, have been most forward in their 
application have been received. 

We have not, in the medical services of the 
contending armies, recognized on either side 
the names of men known throughout the 
country for professional ability, nor of one who 
is connected with any of the large hospitals. 
In humanity’s view of the coming strife, this 
is to be deplored. The services of surgeons 
and physicians experienced in traumatic sur- 
gery and acute diseases, and learned in sani- 
tary science, will soon be found to be invalua- 
ble, and at a time, perhaps, when the forces 
will be out of reach of medical reinforcement 
and consultation. 

All the above qualifications will be essential. 
The necessity of the latter one will be appa- 
rent when it is recollected how generally pesti- 
lence follows, vulture-like, the track of armies, 
and that the mortality of troops on war duty 
is vastly greater from disease than by wounds 
from the enemy. It is said that in the late 
war between Russia and the Allies, one-half of 
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all who went to the Crimea died from disease 
alone. aa 
Medico-military appointments should be nei- 
their sought nor, without extreme occasion, 
declined. Real worth is always unassuming, 
and, unless commissions are offered to medical 
men of ability, such will, in the present pres- 
sure for places, rarely be appointed. Patriot- 
ism and the impulses of humanity should al- 
low few who are mentally and physically com- 
petent, to decline. Indeed, there seems to be 
an acknowledged right of a government to im- 
press into its service, if needed, any one expert 
in his avocation, as may be instanced in the 
compulsion of pilots to conduct vessels, etc. 
We believe that there is a spirit prevailing, 
both at the North and South, which would in- 
duce the most eminent of the medical profes- 
sion to sacrifice pecuniary interest and domestic 
comfort for the hardships of a campaign, if not 
physically unfitted for the incidental exposure. 


A Frew weeks ago we called attention, at some 
length, to the importance of the adoption of an 
international uniform for army physicians and 
surgeons. A Kentucky correspondent requests 
us, now that active military preparations are 
on foot, and we are threatened with war, to 
again call attention to the subject. 

It is one which should commend itself to the 
favor of every nation, as the duties of the sur- 
geon are seldom confined to the wounded of his 
own aru:y, but include those of the opposing 
army as well. His mission is one of mercy, and 
there should be some method of distinguishing 
him on the field of battle from those around 
him. We trust that the suggestion will com- 
mend itself to the judgment of those who have 
the authority in these matters. 


American Mepicat AssocraTion.—J ust as we 


are going to press, we learn, through a reliable, 
though not official, source, that the Committee 
of Arrangements of the American Medical As- 
sociation have, in view of the unsettled condi- 
tion of the country, thought it expedient to 
postpone the annual meeting of that body, 
which was to have been held in Chicago in 


June. We very much regret that the interests 
of science must give way to the political exi- 
gencies of the times. 
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peas In the unsettled condition of the coun- 
try, there will, alntost of necessity, be great 
irregularity on some of the mail routes, inter- 
fering for a time with the prompt and regular 
delivery of the Reporter to subscribers. When 
the political cauldron ceases to seethe, and 
things generally are ‘‘ put to rights,” we shall 
try and aid our subscribers in making up the 
deficiencies in their files—though we hope they 
will not throw all the burden upon us, as we are 
mailing their numbers to them regularly every week. 





We hear of large numbers of medical men 
enlisting as surgeons in the army. Among 
them are some of our subscribers and contribu- 
tors, in both sections of the country. If any 
of them should be called upon to perform 
active duty in their capacity as surgeons, we 
shall expect to hear from them. 


Correspondence. 





CASE OF LARGE SCIRRHUS TUMOR, INVOLVING THE 
THYROID GLANDS AND ADJACENT STRUCTURES. 


Messrs. Epirors:—With your permission I 
wish to lay the particulars of the following rare 
case before the profession: 

Mrs. Dame, aged twenty-three years, dis- 
covered in the month of March, 1860, a small 
hard tumor situated over the sterno-mastoid 
muscle, for which she consulted several physi- 
cians in this vicinity, who all agreed in calling 
it a “‘scrofulous tumor,” and ordered for its 
solution some preparation of iodine, to be used 
externally and internally, which preparations, 
however, produced no particular effect. The 
tumor continued to grow for six months, about 
which time it was pronounced to be goitre, and 
the iodine again to be used, but again without 
effect. Whereupon the patient’s friends became 
discouraged, the regulars were discharged, and 
“Rute and Yarb” duly installed, whoimmediate- 
ly pronounced the affection of the neck as no- 
thing, and stated that the “heart was ulcerated” 
and the “blood a mass of corruption.” To get rid 
of the latter it would, he said, be necessary to re- 
duce the patient, which effect was well pro- 
duced, at the expiration of his term of official 
service, by pulv. podophylli, in twenty-five grain 
doses, three times daily, with some other fixins 
from the yarb kingdom, to cure the heart. 

Another family council decided on calling the 
“new doctor,” (myself,) to consult with Rute 
and Catskin, (a name received from a favorite 
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emollient of his,) which honor the new doctor 
promptly declined. Catskin was discharged, 
and I was requested to visit the case. Upon 
examination, I found the patient very weak and 
exsanguine, with that peculiar olive tint which 
is generally unmistakable where a suspicious 
looking tumor exists; found the tumor, on 
examination, to extend from the upper part of 
the thyroid cartilage to the superior third of 
the sternum, and laterally from the extreme 
posterior side of the sterno-mastoid muscle on 
the right side to within an inch of the vertebra 
on the left, presenting in front an angular, 
nodulated appearance. It was of a cartilagi- 
nous hardness to the touch, and the glands in 
its vicinity I found to be all enlarged. I found 
that the patient could not speak in a higher 
tone than a hoarse whisper, and that the prin- 
cipal difficulty complained of was a cough and 
inability to lie down. No pain in the tumor 
nor other evidence, such as is commonly found 
in malignant tumors, such as I considered that 
to be. On learning that a maternal aunt of the 
patient had died from a like disease in the 
breast, I stated my belief to the patient’s friends, 
after due deliberation, and, also, that an attempt 
at cure by medicines was useless, the only 
thing offering the least hope in such cases 
being surgery. “An attempt at operating being 
precluded by her debilitated state, and the size 
and situation of the tumor, all the remedies I 
could use being were palliatives. The friends 
of the patient wished that I would consult with 
other surgeons, which I did, both personally in 
one case and by written description in another, 
both acquiescing in my diagnosis. Since that 
time, December 23, 1860, I have endeavored to 
smooth the way to the grave, and succeeded to 
a very great extent. No change of symptoms 
worth recording have been produced by the 
ae of the disease since that time, until 

er death, which occurred on Wednesday, the 
27th of March, from exhaustion, without a 
struggle. 

Post mortem.—With the permission of the 
friends of deceased, I examined the tumor, and 
found it of cartilaginous hardness, creaking 
under the knife when cut into, adhering firmly 
to the sternum, second ribs, and clavicles, and 
pressing the thyroid cartilages, and trachea 
flat. I found that all the muscles of the front 
of the neck were involved in the mass, and had 
lost their normal structure, and that they were 
undistinguishable from it; the sterno-cleido 
muscles were normal in structure from their 
origin to their union with the tumor, about an 
inch and a half, where they, too, were involved, 
losing their structure, and becoming, like the 
others, part-of the mass; arteries reduced in 
calibre, the only ones to be distinguished being 
the common carotids; nerves normal to the 
point of entrance into the tumor; in the tumor 
pressed upon, and apparently reduced in size ; 
veins somewhat varicose on the surface of the 
tumor, the internal jugulars being apparently 
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obliterated by the pressure. I made particular 
search for the thyroid glands, but found no 
trace of such structures, and concluded that 
they were also involved in the scirrhus mass. 
A small portion of the mass examined under 
the microscope was found to consist of closely 
interwoven fibres, enclosing irregular spaces or 
areole, filled with an immense number of very 
minute granules, embedded in a somewhat 
_ opalescent material. 

As this case is a rare one, not being able to 
find an analagous one in an extensive search in 
the journals, and merely a reference to such 
cases in the text-books, I thought that its pub- 
lication might be of some service to medical 
literature, and therefore again trouble you for 
space in your journal. 

Cuas. L. Stopparp, M.D., 
Spring Prairie, Walworth county, Wis. 





CREASOTE AS A REMEDY FOR IRRITABLE STOMACH. 


Messrs. Eprrors:—I was led to employ 
creasote in irritable stomach, by reading in 
Ranking’s Abstract, No. 13, (for 1851,) a synop- 
sis of an article by Mr. Kesteven, in which its 
effects in diarrhoea are highly praised. His for- 
mula is as follows: 


R.—Creasote, m.j. ad. m.v.; 
Spir. ammon. arom., m.xv. ad. f.3j ; 
Aque, f.3j. ad. f.Ziss. M. 


The first case in which I employed it was 
cholera morbus, giving a teaspoonful of Kes- 
teven’s mixture, or one-eighth his dose. The 
medicine was apparently ejected from the 
stomach ; but, that act of vomiting was the 
last, and the diarrhcea soon yielded to other 
remedial agents. 

It presently proved, in my hands, a much 
better remedy for irritation of the stomach 
than of the bowels; and I have continued to 
use it with nearly unvarying success during the 
last ten years, for pure irritation of that organ. 

A very short experience taught me that the 
dose recommended by Kesteven, and advised 
by writers on therapeutics, was far too large, 
being almost always rejected by the stomach. 
I soon reduced it to one-sixtieth of a drop, to 
be repeated every few minutes; occasionally, 
I have been obliged to diminish it to one one- 
hundred-and-twentieth of a drop; and, in a few 
instances, to one three-hundred-and-sixtieth of 
a drop, to be given every three or five minutes. 
Appropriate codperative measures—small pieces 
of ice swallowed, or teaspoonful doses of ice 
cold water, often repeated; rubefaciants to the 
epigastrium, and a positive prohibition of accu- 
mulative quantities of drink, are essential to 
complete success. 

It is not pretended nor believed that this 
remedy will avail in cases in which irritation 
of the stomach is kept up from some neighbor- 
ing or remote organ; nor in which there are 


offending matters, in quantity in the stomach | 


NEWS AND MISCELLANY. 





103 


itself; but, in all those in which the irritation 
is original with the stomach, and not dependant 
on organic diseases of its own structure, it will 
be almost infallible. My formula is as follows: 


R.—Creasoti,- - - _ gtt.j, 
Aq. calcis, oo RR M. 

8.—Five drops every ten minutes; failing 
with this, one drop every three minutes. 

Stomach irritation, transmitted from the pel- 
vic viscera, in pregnant women, being paroxys- 
mal, may be successfully treated in the interval 
by medicines which strengthen the stomach 
and general system, to resist its attacks. 


R.—Ferri lactatis, vel. 
Ferri et strychniz citratis, 
Quine sulph. 44 gr. xii. M. 


Divide into twelve powders, giving one every 


four hours. 
E. T. Buacxweti, M.D. 
Stephensburg, N. J. 


NEWS AND MISCELLANY. 





Increase of Insanity.—The alleged increase of 
insanity throughout civilized Europe receives 
daily fresh illustrations in various quarters. 
We have stated at different times to what ex- 
tent the public and private statistics of England 
and Scotland, of Australia, and of France, tes- 
tify to the growing frequency of mental disease; 
and we find new proof in the statements of the 
leading journal, from which it appears that in 
Ireland, also, the increase in insanity is exciting 
much attention. In Belfast, last week, a depu- 
tation from the governors of the District Insane 
Asylum waited on the grand jury to present a 
statement on the subject, and represent the 
urgent want of more accommodation for the 
insane. The deputation consisted of the Lord 
Bishop of the diocese, the Right Rev. Dr. Den- 
vir, the Roman Catholic Bishop, the Rev. Dr. 
Montgomery, the Rev. Dr. Edgar, and Dr. 
Stewart, medical superintendent of the asylum. 
The Lord Bishop said that though they had an 
asylum which cost £72,000, there was still a 
want of increased accommodation, and, in his 
opinion, the difficulty would be met by build- 
ing an auxiliary asylum on the same ground, 
and under the same efficient superintendence. 
The Rev. Dr. Edgar read an interesting state- 
ment on the subject, and the Right Rev. Dr. 
Denvir spoke on the “appalling increase” of 
insanity in that district. In the Belfast Work- 
house alone—a place where they cannot be 
cured or cared for—there are 134 insane per- 
sons. There are nine insane persons in the 
Belfast Jail, and seventeen in the County Down 
Jail. The Rev. Dr. Montgomery, who said he 
had been thirty years governor of the asylum, 
bore similar testimony tothe “ great increase” 
of the malady. There are 354 patients in the 
asylum, and there are nearly the same number 





104 


ready for admission in the two counties of 
Down and Antrim. These are either accom- 
modated in workhouses, or confined in jails as 
criminal insane. But there are numerous cases 
in which the parties would not be admitted as 
paupers, and yet their friends are not able to 
pay for them in private asylums. These are 
confined in rooms at their respective homes, 
without proper care, and sometimes subjected 
to cruel treatment.— Lancet. 


Special Orders, No. 63—Head Quarters of the 
Army, New York, April 17, 1861.—1. All medi- 
eal officers arriving in New York, under orders 
of inferior commanders, to report in person to 
the Surgeon-General, will immediately, on their 
arrival, report by letter to that officer, and await 
further orders in this city. 

By command of Lieutenant-General Scott. 

(Signed) H. S. Scorr, 
It. Col. & A.D. C., Act. Adj’t-Gen’l. 


Sir B. Brodie on General and Professional Edu- 
cation.—In his recent annual address to the 
Royal Society, as President, Sir B. Brodie thus 
expresses himself:—‘‘In holding the opinion 
that much advantage would arise from the 
study of .the physical sciences being regarded 
as an essential part of a liberal education, I 
apprehend that it has never entered into the 
mind of any person who has seriously reflected 
on the subject, that it should supersede those 
other studies which form the basis of such an 
education in this and others of the more highly 
civilized communities at the present day. One 
of these studies, indeed, namely, mathematics, 
is necessary to the physical sciences themselves, 
there being no one of these sciences to which, 
under certain circumstances, mathematical rea- 
soning may not be usefully applied ; whilst one 
especially, and that the foremost and grandest 
and most important of the whole, is so entirely 
founded upon it, that, if this were taken away, 
there would be very little of the science left. 
The languages of the ancient nations of Greece 
and Italy have no such direct relations to the 
physical sciences as mathematics; but I know 
no better method than that which the study of 
them affords of training the mind, at an early 
period of life, to habits of thought and atten- 
tion, and so of fitting it for other studies after- 
wards. There is another advantage to be de- 
rived from those pursuits which lead us to a 
knowledge of the Greek and Roman classics. 
Greek and Roman literature has been the 
foundation of the best literature of modern 
Europe; and an acquaintance with it stores the 
mind’ of the youthful student with graceful 
recollections and noble thoughts, which may 
exercise a wholesome influence over him 
through all the rest of his life. Further, it 
may be observed that the study of the ancient 
languages is an excellent introduction to a 
knowledge of grammar, and of the use of lan- 
guage generally, and this knowledge is of a 
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kind the importance of which cannot well be 
over-estimated ; not only as it is by means of 
language that we are enabled to communicate 
our thoughts to each other, and hand them 
down to those who are to come after us, but 
because language is in itself an instrument of 
thought, without which the reasoning powers 
which God has given us could be turned only 
to a very small account.”—Med. Times and 
Gazette. 


The Board of Commissioners of Public Chari- 
ty and Correction of the City of New York, in 
view of the fact that vacancies exist in the 
medical and surgical staff of Bellevue Hos- 
pital, by the resignation of some of its members 
to volunteer for the war, are prepared to re- 
ceive applications for appointments to fill such 
vacancies. 


A Student’s Medical Society has been esta- 
blished in London with the title of the junior 
medical society. 


se@er 


MARRIAGE. 
EckeLMaAN—ZooxK.—At Mottville, Mich., April 9, 
by Rev. A. S. Bartholomew, F.C. Eckelman, M.D., of 
Bristol, Indiana, and Miss Lizzie Zook, of Selin’s 
Grove, Pa. 





—o 
Answers to Correspondents. 


“XYZ, Pa—mThe “ Medical University,” of which you in- 
quire, is a hybrid concern, having no standing or respectability, 
or claims on the medical profession whatever. A diploma from 
it would have the effect of excluding you fiom membership in 
any respectable State or county medical society. 

| 
COMMUNICATIONS RECEIVED. 

Connecticut—Dr. J. G. Porter. Jilinois—Dr. M. M. Bane, Dr. 
B. Woodward. Kentucky—Dr. J. D. Jackson. Maryland—Dr. 
L. Wachter, with encl. Massachusetts—Dr. H. H. Mitchell. 
New Jersey—Dr. 8. Sproul, with encl. New York—Dr. H. M. 
Freeman, with encl.; Dr. J. B. Richmond, with encl.; Dr. T. 
Lawyer, Dr. C. M. Kingman, with encl.; Dr. E. J. Ford, Dr.C. E. 
Halsey, with encl.; Dr. J. E. King, Dr. L. Bauer, with encl.; 
Dr. Dan Ayres, with encl ; Dr. Palmedo, with encl.; Dr. E. Col- 
lins, with encl.; Dr. Whaley, with encl. Ohio—Dr. C. Olds, 
with encl.; Dr. 8. C. Franks, with encl.; Dr. A. Jones, Dr. 8. R. 
Black, Dr. J. F. Capell, with encl. Pennsylvania—Dr. J. F. 
Treichler, with encl.; Dr. A. B. Dill, with encl.; Dr. W. Vosr, 
Dr. L. T. Trumbower, Dr. J. H Wilson, Dr. R. McChesney, with 
encl ; Dr. E. J. Groom, with encl.; Dr. M. Woods, with encl.; 
Dr. W. Burge, with encl. Rhode Island—J.G White (2), Dr. 
G. W. Carr, with encl.; Dr. J. Tripp, with encl.; Dr. J. G. Davis, 
with encl.; Dr. G@. Capron, with encl.; Dr. P. F. Hopkins, with 
encl.; Dr. A. G. Sprague, with encl.; Dr. C. Wiggin, with encl.; 
Dr. W. Handy, with encl.; Dr. J. D. Walch, with encl.; Dr. N. 
P. Lockling, with encl.; Dr. J. H. Johnson, with encl.; Dr. J. T. 
Westervelt, with encl.; Dr. M. A. Mowry, with encl.; Dr. J. D. 
Thompson, with encl.; Dr. Y. Simmons, with encl.; Dr. S. Car- 
penter, with encl.; Dr. W. 0. Brown, with encl., Dr. F. Monroe, 
with encl.; Dr. S. Clapp, with encl. 

Office Payments.—Alms-House Library, T. M. Drown, Dr. J. P. 
Lewis, Pa.; Dr. M. D. Knight, N. J.; Dr. D. Clark, Ind., per 
Lindsay & Blakiston; Dr. J. A. Draper, Del.; Dr. M. J. McKin- 
non, Pa. By Mr. Swain: Drs. Updegrove, Walker, L. E. Nord- 
man (adv.), H. A. Gildea (adv.), Williamson, H. L. Hodge, A. 
Lippe, T. W. Craig, R. M. Pancoast, Armstrong, Stoker. 





